DISCLOSURE OF PROTECTED HEALTH INFORMATION FORM

Under the Health Insurance Portability and Accountability Act (HIPPA) of 1996, I have certain rights regarding the use and disclosure of my protected health information.

I hereby authorize the use and disclosure of my protected health information as indicated below.  I understand that authorizing the disclosure of this health information is voluntary.  I can refuse to sign this authorization.  I need not sign this form to assure treatment through the UWRF Athletic Training Staff.

I authorize the UWRF Athletic Training Staff to discuss my injuries/illnesses with and release any applicable medical information or records relating to those injuries to coaches, parents, school staff, scouts, and any other qualified heath care providers as deemed necessary within their scope of practice.  Additionally, I authorize the UWRF Athletic Training Staff to post sign-in sheets in the athletic training room, which state my name, the location of the injury, and treatment information and understand that other students, staff, and others may view the information provided on the sign-in sheets.

In addition:

· I understand that I may revoke this authorization by written request at anytime.  I also understand that revocation will not apply to information that has already been released.

· This authorization will automatically expire one year form the date of my signature.

· I understand that once information is released pursuant to this authorization, further re-disclosure of the information to another party cannot be prevented.

· I understand this authorization form must be filled out completely and signed in order to be considered valid.  A copy that has not been altered will be considered a valid original.

I have read this form and I understand its contents at this date.

____________________________________

______________________________

       (student-athlete name, please print)




(sport)

____________________________________

______________________________


  (student-athlete signature)





 (date)

Reason the student-athlete is unable to sign:

Minor

Disability
    Other

SIGN AND RETURN ALL FORMS TO THE UWRF ATHLETIC TRAINING STAFF BY AUGUST 1st
410 SOUTH 3RD STREET · RIVER FALLS, WI 54022 

FAX 715-425-3696
